2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # vso61¢

1. Entity Name

49 STREET INVESTMENT CORPORATION

Principal Place of Business

1650 BAY DRIVE
MIAMI BEACH FL 33141

us

Mailing Address

C/O LERMAN AND LERMAN PA
48 EAST FLAGLER STREET, PENTHOUSE 101
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

I

A

Suite, Apt. #, 8lC.

Suite, Apt. #, elc.

I

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90042 025 ***150.00

LN

LEW, CARLOS
1650 BAY DRIVE
MIAMI BEACH FL 33141

MOORE CR2EQ34 (11/03)
City & State City & State 4. FEl Number Applied For
65-0347347 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 A_ddiiianab
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, 1ypea or printed name of registered agent and title if appicable

{NOTE. Registered Agent signature required when reinstaing)

DATE

\ ~FILE NOW!!! FEE:JS.$150.00
: After May 1,:2004. Fée will be- $550 00 : )
:"Make Check Payable to Ftonda Depanment of Sta!e !

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DI HECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE PD 1 Delete TILE [3 Change [T Addition
NAME LEW, CARLOS NAME

STREET ADDRESS | 1650 BAY DRIVE STREET ADDRESS

GiTY-ST-21P MIAMI BEACH FL 33141 CITY-ST-7P

TMLE 3 pelete TITE [ change [ Addition
KAME § name

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIEE 1 petete TTLE [JChangs  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P < CITY-ST-2IP

TMEE 1 Celete TITLE [ Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-21P

e O oetete TITiE [T change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-57-7P CITY-ST-2P

TImE [ pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CIY-ST-2F CITY-ST-2P

of the corporation or the receiver or frustee empowered to execute
changed, or on an atlachment wi address, with all ather like

with
SIGNATURE: /;C’V‘V&f’j

-

(s

G151 ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
ingicated on this report or supplemeéntal report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGN}ﬁJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date

Daytime Phone #




